Objective In January 2001, the Nelson R. Mandela School of Medicine in Durban, South Africa implemented Year 1 of a problem-based learning (PBL) curriculum. In attempting to comprehensively evaluate the first year, every aspect was investigated. Problembased learning requires that, in addition to skills competency and knowledge acquisition, students undergo personal development on their journey towards becoming reflective professionals. Suitable methods of evaluation are therefore necessary to measure some of the new objectives. This discussion appraises the possible use of student drawings as a qualitative evaluation tool.
Introduction
There can be no argument that the changing health needs of communities require that medical training and education ensure that the graduating practitioner is able to deal with all aspects (e.g. social, economic, psychological, amongst others) of health care delivery. In line with this, therefore, the global trend in medical education reform towards problem-based learning (PBL) and community-based programmes has garnered considerable support for curricula based on adult learning theories, where self-directed learning is promoted. These new curricula reputedly have outcomes that focus on producing graduates who are better able to deal with patients in their communities (i.e. more holistically). In line with these new requirements, medical educators are now challenged with placing more emphasis on training and assessing students, not only for appropriate knowledge and skills, but also for professional attitudes, behaviour and development towards becoming reflective practitioners. This is, however, not an easy task.
Just as it is important to have authentic assessment, it is also essential that evaluation of the course or programme (or aspects thereof) be appropriate for the desired outcomes. As medical schools are ultimately answerable to society for their graduates, they need to ensure that their programmes produce the graduates advertised in their mission statements. While global and national medical education bodies recommend the implementation of more appropriate medical training, they do not, however, offer much assistance with evaluation or assessment of the outcomes of the recommended reform. [1] [2] [3] Procedures are in place to determine the appropriate level of knowledge and clinical skills competency, but it is much more difficult to determine whether students have developed the correct professional values (e.g. being ethical, just, unprejudiced, etc.) or have undergone personal development as a result of their learning experiences, a desired outcome of transformative learning philosophies. 4 Curriculum evaluation has its own particular objectives, which Ôare manifold, myriad and diverseÕ, (p. 5), collecting information on virtually any educational event within a programme or the programme in its entirety. 5 In evaluating different aspects of the curriculum, the evaluator needs to take cognisance of the fact that the educational event is complex (involving a number of variables such as people, events, etc.), dynamic (it may change unpredictably), variable (it may differ from previous occasions) and is dependent on its context (it may differ from a similar event elsewhere). 5 As every educational event is unique, certain fundamental questions need to be asked prior to embarking on the evaluation exercise. Choosing an evaluation tool would be 1 such decision. A number of qualitative and quantitative evaluation methods are available to the researcher, the choice of which will depend on the questions that need to be answered. In the past, the trend has favoured quantitative methods, largely because of issues of validity and reliability. It is becoming increasingly evident, however, that in teaching and learning, more qualitative research gives the educator insight into the full richness of the educational environment, and takes into account that Ôthe process of learning is a personal, subjective and high variable phenomenonÕ; (p. 8). 5 In education, evaluations therefore need to match the different ways in which learners perceive the world they experience (i.e. a phenomenographic perspective). 4 Interpretation of the results should also be undertaken from the perspective of the participant (i.e. interpretative research). 6 New curricula, where early patient contact is recommended, and where students experience real life situations early in their studies, must surely impact more on student perceptions of themselves and their learning than traditional curricula, where there is invariably a preclinical ⁄ clinical chasm. Curriculum organisers therefore need to continue searching for or designing new ways of evaluating (and assessing) this impact.
Student behaviour and development is profoundly affected by the climate of the educational environment. 7, 8 Any evaluation of student attitudes and behaviour should therefore take cognisance of the institutional setting. Genn has provided an extensive list of more than a dozen inventories designed to measure different aspects of the medical school and its programmes (p. 450). 8 While one cannot dispute the importance of Genn's opinion that Ô…the quality of medical education, assessed via climate, is essentially an indication of the quality of the medical education curriculum…Õ (p. 450), 8 one is reminded that the mechanisms for measuring climate, student attitudes, etc. are largely quantitative and have probably been designed almost exclusively by curriculum planners and developers. These inventories thus measure what we as evaluators think reflects student learning experiences, behaviour and attitudes, and are therefore fraught with subjectivity. As Coles and Grant 5 pointed out almost 20 years ago, ÔAn educational evaluation, however, implies judgement of merit or worth, some expression of value. The evaluator not only collects information, but also interprets, explains and makes judgements about itÕ; (p. 3). Would a more appropriate measure not be to inquire of students directly regarding their perceptions of the impact of their learning experiences? To this end, more qualitative approaches such as student diaries, group discussions, portfolios and interviews all provide ways of understanding individual students, their problems, experiences and attitudes, thereby providing information on the impact of the programme which might not be possible to collect by more contemporary evaluation procedures.
In searching for more qualitative measures for evaluating a programme in which the learning experience is expected to be part of a journey towards selfdiscovery, the field of psychology offers educators an excellent starting point. This pilot study focuses on the
Key learning points
Course evaluation requires the use of a range of qualitative and quantitative evaluation tools.
New curricula with different outcomes (e.g. personal and professional development) may require the development of new evaluation tools, beyond those already in place.
Student drawings can offer the evaluator a potential wealth of information on the student perspective, which cannot be gleaned from traditional evaluation methods.
The contribution of student drawings to evaluation in a new PBL programme
possible use of drawings (a type of metaphor) as a means of contributing to course evaluation in terms of student development and learning in a PBL curriculum implemented at a South African medical school at the first year level in January 2001. A metaphor has been described as Ôan imaginative way of describing something by referring to something else which has the qualities that you are trying to expressÕ; (p. 910).
9 By definition, then, a metaphor might involve a written description or a graphic representation of a personal idea or conception. According to Sfard, the mere act of putting a personal metaphor down on paper involves some reflection, introspection and progress of selfunderstanding on the part of the participant. 10 Sfard goes on to write: ÔIndeed, metaphors are the most primitive, most elusive and yet amazingly informative objects of analysis. Their special power stems from the fact that they often cross the borders between the spontaneous and the scientific, between the intuitive and the formalÕ; (p. 4). 10 Although not commonly used in higher education, Miller and Fredericks suggest that metaphors are a potentially rich source of qualitative information and, as such, deserve to be incorporated into the repertoire of qualitative research tools. 11 Projection tests such as the draw-a-person (DAP) and kinetic family tests as well as the Rorshach ink blots have been used since as early as 1926 as markers and mirrors of personal identity and even tests of intelligence. 12, 13 However, there appears to be only a small number of studies that have used drawings by learners and teachers to evaluate perceptions of educational experiences, 12) 16 although Sir Herbert Read in ÔEdu-cation through ArtÕ in 1958 assembled considerable philosophical and psychological evidence that art should be the basis of education. 17 We believe that drawings can offer the evaluator a different view of student learning experiences because, as Weber and Mitchell so eloquently point out, Ô…they express that which is not easily put into words: the ineffable, the elusive, the not-yet-thought-through, the subconscious…revealing unexplored ambiguities, contradictions and connectionsÕ; (p. 304). 13 We do not advocate the replacement of quantitative evaluation of curricula with qualitative measures, but we are of the opinion that with the introduction of new curricula with different expected outcomes, where student experiences during their learning should impact on their development as caring doctors, medical educators need to explore all possible ways of evaluating student experiences of their curriculum, in order to holistically appraise the merits of the programme. The use of student drawings that depict different aspects of their experiences would be 1 such method.
Method Institutional setting
The Nelson R. Mandela School of Medicine (University of Natal, Durban, South Africa) celebrated its 50th anniversary in 2000, a year before a PBL curriculum (Curriculum 2001) was implemented in the first year of study. In Curriculum 2001, students in the first year, irrespective of their educational background, are expected, after a period of orientation, to become independent learners (knowledge and clinical skills) in the programme, as well as to develop the appropriate behaviour and attitudes through personal development and reflection. During the Orientation Programme, students are made aware of the outcomes expected of their learning towards becoming competent, reflective practitioners. Supplementary courses (English Skills, Medical Zulu, Computer Literacy) are offered to those who might be deficient, based on the results of proficiency tests conducted early in the academic year.
Students
Students admitted (n ¼ ± 200) to the School come from diverse socio-economic, educational, geographic and ethnic backgrounds. Some students have attended private schools, while others have received their secondary education in rural government schools, where resources such as running water and electricity cannot always be guaranteed. Target figures for the annual intake ensure that previously disadvantaged groups are well represented, resulting in a large proportion of black African students. In order to ensure that the ideal target is reached, ÔmatureÕ students, with at least 1 year of relevant tertiary studies (e.g. nursing, pharmacy, biology), accounted for almost a third of the 2001 intake. Males and females were almost equally represented in the 2001 intake. As students completing the survey were allowed the option of remaining anonymous, it was not possible to obtain an exact profile of the students completing the survey.
The study
During 2001, almost every aspect of the first year of implementation of Curriculum 2001 was evaluated, including facilitators, skills training, large group resource sessions, communication (e.g. WebCT, notice board, notes to facilitators), student perceptions of faculty, professional behaviour, ethical aspects of medicine and resource usage. These were generally evaluated quantitatively in the form of questionnaires distributed during the course of the year. Towards the end of the academic year, the curriculum organiser also held small focus group discussions with students about their perceptions of their learning.
Following the receipt via WebCT of a number of unsolicited e-mail messages of appreciation of students of their experiences in the new curriculum, which they believed had resulted in their undergoing considerable maturation and development, and as personal growth is a published outcome of the new curriculum, it became clear that an evaluation method of capturing these sentiments and perceptions was required. Despite the numerous surveys undertaken, we had not been able to adequately measure how students felt about themselves during the academic year. An article by McKenzie and co-workers, using student drawings to obtain a holistic approach to course evaluation, 15 and a study by an MEd colleague 16 using metaphors to ascertain the conceptions of teaching held by pre-service mathematics teachers instigated this pilot study. At the time of publication of the McKenzie et al. article, its authors believed that their study was the first to be used in a tertiary education setting, and, as a result of the merits of the drawings, they have continued to use them as a formative supplement to other more quantitative inventories. 15 In the present ÔsurveyÕ, students were provided with the instructions found in Fig. 1 and allowed a week to complete the drawings. It was anticipated that, although partly retrospective (i.e. it asked students to remember how they had felt at the beginning of the year), this pilot study would provide curriculum organisers with some insight into the point at which students had entered their medical studies, and how far they had progressed in the year, what the stumbling blocks in the programme might have been and how they had coped with these, from their perspective. This pilot study would therefore also evaluate the feasibility of drawings as a possible means of tracking individual student development during the academic year, providing curriculum organisers with insight into student perceptions of their learning experiences.
Analysis of the drawings
In all, 69AE6% of questionnaires were returned, with 3 survey sheets containing no drawings, 1 with only the first drawing and 3 with only the second drawing. One questionnaire was not considered (second drawing only) as the student indicated that he had registered late.
As this was a pilot study, the intention of this undertaking was not to track individual students per se, but rather to consider the potential this qualitative evaluation tool has to adding value to quantitative procedures already in use. The authors of this study include an associate professor (histology) with an MEd degree (MM), a student counsellor with a Masters Figure 1 Instructions given to students with regard to the drawings they were asked to produce. The first task was to depict themselves at the beginning of the academic year and the second was to represent themselves several months later, a few weeks from the end of the academic year. degree in psychology (LH) and an English Skills tutor with a psychology major (QH). In order to obtain a degree of reliability, each author individually categorised the drawings (aided by the descriptions provided by students) and, through discussion, the final overall status of each drawing was agreed upon when 2 of the authors concurred. With more than 300 drawings, this was an extremely arduous task. It was decided that as we were interested in the effect of the new curriculum on student learning and development, drawings would initially be divided into:
• those in which there was reference to Curriculum 2001 and those in which the curriculum was not mentioned, followed by • each of the 2 drawings (aided by the description) being interpreted as either affirming (+), ambivalent (+ ⁄ -) or disparaging (-).
Depictions of emotions such as tears or hair falling out and images of burst balloons were considered as disparaging, while depictions of smiling faces and bright sunshine, flowers and light bulbs were interpreted as affirming. An ambivalent stance usually arose as a result of a drawing depicting a mixture of both positive and negative aspects (e.g. as a student confident about passing to second year, but undergoing stress and anxiety en route), or the student depicting him ⁄ herself with a straight mouth (as opposed to a smile or a downturned mouth) or scratching his ⁄ her head and the presence of a question mark. A comparison of the 2 drawings therefore resulted in a combination of these 3 categories (e.g. initially disparaging and then affirming at the end of the year) (Figs 2a,b and 3a,b) .
The ÔqualityÕ of the drawings varied considerably, ranging from stick figures to well defined caricatures. As explained to students in the instructions, this was not important. The message would be conveyed by the drawings, in conjunction with the brief explanations.
Results
While the main objective of this paper is to convince the reader of the value of student drawings in providing educators with information about student experiences during the academic year from the student Figure 2 (a,b) The first drawing has been interpreted as ambivalent, while the second is regarded as affirming. The student, after being unsure (-) at the start of the year (Ôa fish out of waterÕ), has emerged adjusted to university life and has become one of the crowd (+).
The
perspective, this pilot study provided curriculum organisers at the Nelson R. Mandela School of Medicine with insight into student perceptions of the curriculum, in particular those aspects that might have negatively or positively impacted on their development. Table 1 summarises the analysis of the drawings, according to the factors considered above, as well as for the group as a whole. Almost 60% of student drawings made reference to Curriculum 2001. The overall response of all students changed minimally over the year, with ± 44% of students starting and ending the year positively, and more students expressing ambivalence rather than negative feelings at the end of the year. If one considers only that group which mentioned Curriculum 2001, the trend was altered from a positive stance to a more ambivalent one. This was largely as a result of student concerns about the forthcoming objective structured clinical examination (OSCE). Almost 66% of these students depicted the OSCE in their drawings or made mention of it in their description, generally with a negative connotation. This should not be surprising as the OSCE, a new concept to students, was only a few days away. In the student drawings where there was no reference to the new programme, the 2 drawings generally suggested a trend towards an affirming stance, with almost 60% of these students (± 25% of all students) ending the year on a positive note (Table 1) .
By far the most common positive trend when comparing the 2 drawings concerned the maturation that some students had undergone, both as future medical professionals and as individuals. Many students initially depicted themselves as small, often tearful individuals, amidst tall buildings and many strangers. The second drawing then showed a more confident student, surrounded by friends and colleagues amidst flowers, trees and bright sunshine. A number of drawings depicted students as having acquired a considerable wealth of medical knowledge during their academic year. Figure 3 (a,b) A student showing ÔregressionÕ (+ fi ±). After starting the year Ôon top of the worldÕ (+), in the second drawing (+ ⁄ -), he has realised that medicine involves hard work, depicted as a cartful of books being pulled over very rough terrain (-). The student is seen juggling a number of balls (+ ⁄ -) en route to second year (+).
Discussion
Coles and Grant define curriculum evaluation as Ôgathering information about part or all of an educational programme or process for the purpose of making judgements about the merit on the basis of which development may occurÕ; (p. 3). 5 The aspects of the curriculum that can be evaluated are just as diverse as the purpose of the particular evaluation. The onus therefore rests with curriculum organisers ⁄ developers to determine which educational event (this may be a programme, or part thereof, or a process) should be evaluated and how this should be undertaken. In planning evaluation, cognisance needs to be taken of the complete definition of ÔcurriculumÕ (Fig. 4) . 5 In its narrowest perspective, this refers to the Ôcurriculum on paperÕ, the written documents pertaining to it, what people have to say about it, its purpose and its goals. Once a curriculum begins to be implemented, it becomes the Ôcurriculum in actionÕ, which might be somewhat different from that on paper. It represents how the intentions appear in practice. In its broadest sense, it represents the curriculum that students experience, both intended and unintended. The experienced curriculum is what students believe they should do, how they do it, the learning that takes place and the outcomes. While students experience some of the written intentions of the curriculum designers, there is an aspect of the curriculum, often referred to as the Ôhidden curriculumÕ, which was never intended in the planning or in the implementation. Some of these experiences may be positive, while others may be more sinister. It is this aspect of the curriculum that should be evaluated, but it is probably the one most fraught with difficulties.
Asking individual students to graphically represent the impact of the year on their personal development has provided curriculum organisers with telescopic insight into rich information about several aspects of the course (intended, planned or unintended), which the authors believe would not be possible through conventional quantitative or qualitative inventories. To this end, the intended and planned outcomes would include competency with regard to the knowledge and skills students had mastered, the ability to learn independently and the personal maturation they had undergone during the year. The unintended outcomes would include the stress a large number of students were experiencing with regard to the forthcoming The curriculum The curriculum on paper in action
The curriculum: Student experiences Figure 4 The descriptive curriculum, as depicted by Coles and Grant (1985) ; 5 a ¼ intentions which never became actions; b ¼ aspects of the curriculum which appear in action but which were never intended; c ¼ intended aspects which appear in action; d ¼ student experiences which were never intended; e ¼ untaught intentions experienced by students; f ¼ intentions which become action and which are experienced; g ¼ intended but never became part of the course experienced by students.
OSCE and the inability of some to integrate the various disciplines. Other researchers have found similar value offered by drawings, in which hidden nuances about perceptions, beliefs or experiences of primary school children and teachers have been exposed. [12] [13] [14] 16 The outcomes of this ÔsurveyÕ far exceeded our expectations and have provided a valuable platform for modifications to the curriculum in subsequent years of its implementation. To this end, the OSCE (intended and ultimately implemented) was clearly of concern to a number of students (an unintended outcome experienced by students). Within a few days of an initial perusal of the drawings, the vivid emotional agitation expressed in student drawings with regard to the forthcoming OSCE (Fig. 5) A second important outcome of the analysis of these drawings was the confirmation that the curriculum had, for many students, been a journey of self-discovery, personal and professional development and maturation (intended and planned), with students gaining confidence in their skills in independent, self-directed learning and in themselves (Fig. 6) . In many cases, they had also forged friendships with some of their colleagues during the year, which was obviously important to the students (Figs 2a,b) . A number of students initially depicted themselves as small, sad or insignificant amongst the tall, senior students and ⁄ or medical school buildings. The second drawing then depicted an individual standing out in the crowd, often strong, proud and confident. Clearly, these are intended outcomes of the curriculum, which have developed to fruition for some students. On the other hand, there was another smaller group of students who showed a degree of regression. Figure 6 This student has clearly recognised her personal development during the year, which she has attributed to the new curriculum (+).
Figure 5
In this busy drawing (+ ⁄ -), the student, while having gained an enormous amount of knowledge (+), still has reservations about some aspects of her studies. The OSCE is seen as a major stumbling block (-).
Although they began the year as confident individuals, possibly already seeing themselves as having conquered the world, they soon came to realise that the ÔrealÕ work had just begun, and became ambivalent or expressed sentiments that were more negative than those expressed when they started (Figs 3a,b) . Many of these students were likely to have been high-achieving schoolleavers, accepted because of their excellent grades, who then faced an environment that demanded more of them than they had anticipated. Students in the first group (i.e. shy to confident) are more likely to have been those who had developed various academic and personal skills on the journey towards becoming selfdirected learners, despite coming from possibly less advantaged educational backgrounds. For others, the year had reinforced their commitment to a career in medicine (Fig. 7) .
Another important outcome of this exercise was the valuable information provided by students about their feelings and emotions (although retrospective) on their first day at medical school. Clearly for some, the experience was traumatic, requiring that they adjust to campus life away from supportive family and friends (Fig. 8) . Based on information portrayed in these drawings, some of the issues of adjustment were addressed in the Orientation Programme early in the academic year by Student Counselling Services. As a result, the 2002 Orientation Programme was extended from 1 to 3 weeks, during which time, and on an ongoing basis, focus group sessions and workshops as well as individual sessions with students were organised, to provide support as students adjusted to a new environment (e.g. life in residence, working with different cultures, services and resources available, etc.).
The drawings also suggested that some incoming students had many reservations pertaining to the new medical programme, some of which persisted through the academic year. The Orientation Programme for 2002 therefore focussed more on the philosophy and the process of PBL, which curriculum organisers believe will alleviate some of the concerns expressed by a proportion of students in their drawings (e.g. assessment procedures, including the OSCE; external recognition of the new programme; correct choice of medical school).
The drawings can potentially provide far more than has been explained in this discussion. If one wanted to track individual students or the student population, one could summarise the graphic representation of how they depicted themselves (e.g. human or animal form; with or without faces or certain facial features; large Figure 7 For this student, the first year of medicine has reinforced his ⁄ her choice of a career in medicine. The student's goal, which is seen as achievable, is to be the best doctor that he ⁄ she can be (+). Figure 8 In the description accompanying this drawing (+ ⁄ -), the student, although happy to be studying medicine (+), sees herself as very small and sad (-) while everyone else is happy (Ôover the moonÕ). Members of her family are seen in support (+), but they will soon leave her on her own to cope (-). This is clearly of major importance to this student (+ ⁄ -). eyes or ears, etc.) as well as provide a list of what could be considered indicators of coping (e.g. smiling; hands in pockets; lights going on), distress (e.g. furrowed brow; bowed head; sweating) and ambivalence (e.g. straight mouth; scratching head; asymmetric representation of the body). No other quantitative or qualitative inventory would be able to provide such rich data. While this analysis is not within the ambit of this discussion, there is clearly scope elsewhere for a discussion of the merit of this aspect of the drawings in providing information (referred to as latent) about individual student feelings and perceptions of their experiences. This could be extended to relate factors such as gender, educational background, age and ethnicity to student perceptions of the impact of the course on their development.
Conclusions and recommendations
If the primary purpose of evaluation is to collect information that might assist with the improvement of the course or aspects thereof, in order to promote student learning, then these drawings have more than adequately provided curriculum organisers with a rich, descriptive and graphic account of student experiences during the first year of their studies. While evaluation of any course or programme is necessary, one must ensure that what is being measured is a reflection of the programme. As a pilot study to assess the usefulness of student drawings in providing feedback about the course and the students, the drawings have unequivocally provided formative evaluation of aspects of the first year of the PBL curriculum not captured by any of the other evaluation measures utilised during the year. The most important aspect of the exercise probably concerns the fact that students themselves were able to inform us of their experiences and how they perceived reality, 19 rather than our being pre-emptive about what we would like them to have experienced or what we think they should have experienced.
Just as new curricula have final outcomes that differ from those of traditional curricula (e.g. student attitude and behaviour is now an important consideration), and which call for assessing students in more than just the cognitive domain, so evaluation procedures must be developed to determine whether the course has afforded students the opportunity to develop and become reflective through their learning. As McKenzie and co-workers correctly point out, the drawings are more valuable from a formative perspective than in a final judgement situation. 15 Some might argue that not everyone has the ability to draw, which would impact on the types of drawings that students produce. This was clearly evident in the present survey, with a large number of students using only stick figures, which might be considered by some as having the simplicity of drawings by pre-school children. However, when accompanied by an explanation of their drawings, the messages embodied by these stick figures are clearly conveyed to the observer. In addition, in the instructions, students were made aware that evaluators would not consider the quality of the drawings. One student used pictures from magazines to recount progress and development throughout the year, which was no less informative than an involved drawing from a more talented ÔartistÕ in the class. Notwithstanding, the drawings, together with the descriptions, irrespective of their artistic quality, provided a more holistic perspective of the course, supplementing other more familiar qualitative and quantitative evaluation. McKenzie and co-workers believe that it is easier to respond to a drawing than to a graded scale of responses from 1 to 5, largely because of the emotive imagery depicted. 15 This is certainly how curriculum organisers responded to the various depictions of aspects such as the OSCE (e.g. dark cloud; tall brick wall; stumbling block) in the present survey, resulting in an almost immediate corrective response for the 2002 intake.
As with any evaluation, however, there are limitations that should be considered. Analysis of the drawings is subjective and the categories and interpretation will depend on who is undertaking the exercise, providing some ammunition for sceptical observers. It is therefore important for the purposes of validity and reliability that more than 1 individual ÔinterpretÕ the sketches and that guidelines be established for any particular survey and the circumstances under which it is to be conducted. The instruction to students to describe their drawings was a good decision as it amplified the message conveyed in the sketches, 14 thereby providing a reasonable degree of reliability. The descriptions certainly assisted the authors in the analysis, particularly with the categorisation of images as disparaging, ambivalent or affirming. As McKenzie and co-workers point out, analysis of drawings is not very different from the interpretation of text in a typical open-ended item in a qualitative survey. 15 Having more than 1 individual independently categorise the drawings provides a surer degree of reliability of the categories. The results can then be discussed with both staff and students to confirm the interpretations, to further ensure interpretative validity.
A more valuable evaluation would be afforded if the drawings were undertaken twice during the year (as opposed to retrospectively), once when students entered medical school and ± 1 month before the end of the academic year. This would allow students to truly reflect on their progress and development during the year, and would provide the evaluator with a more realistic impression of individual student development. The idea of this survey was, however, considered only towards the end of the academic year and arose in response to e-mail messages of student appreciation. Thus, as a pilot study, the primary intention was to determine the potential of drawings to add value to the evaluation procedures already in place, rather than to use them as definitive measures. Notwithstanding, it must be borne in mind that, as with any form of evaluation, the timing of and reasons for admission of the survey will impact on the final outcome. The evaluator needs to consider such details in terms of validity and reliability.
Effective and comprehensive evaluation involves collecting information from a variety of sources, using different methods. Graphical representation, accompanied by a description, can thus provide valuable and useful information about student feelings that might not be surveyed effectively by quantitative and more standardised evaluation procedures applied to a course ⁄ programme or part thereof. Based on this preliminary survey, we will continue to utilise drawings to obtain better insight into the personal experiences and development of students in the new curriculum. Their use might also be extended to inclusion in a portfolio that would assist in evaluating and ⁄ or assessing students in the affective and behavioural domains. The final words regarding the value of drawings to evaluation are left to Van Tilberg: ÔUsing drawings with special populations can give evaluators the opportunity to obtain data that otherwise wouldnÕt be collected. The method also provides an alternative look at an individual's world of attitudes, values, and perceptions of reality'; (p. 6). 12 
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